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The Present Status of the Colon Tube.—By means of skiagrams, 
1 ates (Amcr. Jour. Obst 1910, lxii, 7G1) has demonstrated that seldom 
if ever, are soft rubber tubes admitted into the normal colon. When an 
endeavor is made to force the tube upward, even by the gentlest manip- 
illations, it is found to coil itself up in the rectum and there do positive 
harm because of pressure, irritation, and the consequent inability to 
retain the enema. In perhaps half the instances it is impossible to tell 
when the tube is coiling upon itself, even when we suspect it. Colon 
tubes as such are of no value, because they do not reach the colon, and 
they are mischievous in that proportion as we endeavor to force them 
higher up. Water or fluid injected 4 or 5 inches into the rectum is carried 
upward, ,n ^° colon, and may be found at the cecum in ten minutes. 
I here is good reason to believe that a reversed peristalsis is set up 
when fluids are injected into the rectum. The introduction of a tube 
more than 5 inches for colonic irrigation or other punioses is useless, 
and likely to defeat the object desired. 


Lymphangiectases in Myoma Uteri.— -Todyo (Archie /. Gyudkologic, 
1910, xci, G41) has made a study of three cases of invoma uteri, asso¬ 
ciated with marked dilatation of the lymph vessels in the broad liga¬ 
ments. lie was unable to distinguish any evidences of newlv formed 
vessels, and is of the opinion, therefore, that these dilatations* are true 
lymphangiectases rather than lymphangiomas. The production of 
these dilatations could not be explained on the ground of stasis resulting 
from occlusion of the efferent lymph vessels by thrombosis, inflammatory 
alterations, or pressure from without. He could demonstrate no 
impairment of the vessel walls which would permit of their primair 
dilatation, and does not accept the theory that an undue supply of 
lymph leads to their distention. Since his examinations failed to reveal 
a mechanical cause for its production, he advances the idea that the 
lymphangiectasia is due to changes in the vessel walls resulting from 
altered metabolism or intoxication associated with myomas,. com¬ 
parable to those changes observed in the heart and bloodvessels/ 


The Function of the Corpus Luteum.—From an exhaustive experi¬ 
mental research, Fiiaenkel (Arcltiv /. Ggniikologic , 1910, xci, 705) 
substantiates the theory which he advanced seven years ago, that the 
corpus luteum is a gland with an internal secretion which brings about 
the alterations essential to the embedding and early development of the 
fecundated ovum. Further, the corpus luteum is responsible for the 
c ychc engorgement preceding menstruation. Examination of the 
ovaries during the course of operation shows that the follicle ruptures 
about nineteen days after the beginning of the last menstruation; 
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field of operation, permitting greater rapidity combined with a better 
opportunity for the examination of the opposite side, which he regards 
as of great importance. The mere evacuation of a hematocele by the 
vaginal route is not sufficient, since the diseased tube is left behind to 
cause further trouble; infection is more likely to occur and convalescence 
is delayed. Only in the presence of suppuration of the hematocele, or 
when the test puncture demonstrates organisms, does he resort to evacu¬ 
ation by the vaginal route. Following these radical principles, 170 
cases have been operated upon in the Strassburg clinic during the last 
nine years. Of this number, there were 43 ruptures with free hemor¬ 
rhage, 3 ruptures with hematocele, 7 ruptures with sacculation of the 
bleeding, and 93 tubal abortions with hematocele. The remaining 24 
cases were made up of simple unruptured pregnancy, tubal abortion 
without hematocele, etc.; G4 per cent, of the ruptures were found in the 
isthmus or interstitial (3 cases) portion of the tube; SG.S per cent, of the 
tubal abortions resulted from pregnancy in the ampulla. Rupture oc¬ 
curred in 7S.5 per cent, of the cases of pregnancies located in the isthmus 
and 21.4 per cent, of those in the ampulla. All cases of tubal abortion 
were successfully operated upon; 7 deaths followed operation in tubal 
rupture. Of the 170 cases, only 22 were nullipara; in 143 cases, 52 
per cent, presented disease of the opposite tube or ovary. Fehling 
believes that in the majority of cases a bilateral tubal disease is the 
underlying factor in the development of extra-uterine pregnancy. The 
condition is relatively rare in the better class of women. The rupture 
is undoubtedly due to alterations produced in the tubal wall by the 
growing villi; why extensive hemorrhage should occur from such a 
small opening is more difficult to explain, and he conceives the idea that 
some substances are liberated at the time of rupture which retard coagu¬ 
lation. An accurate diagnosis can be made in 95 per cent, of the cases; 
while the onset may be sudden and violent, the history is usually that 
of a beginning and delayed abortion; the demonstration of a mass 
behind or to the side of the uterus makes the cose clear. Pyosalpinx 
may simulate tubal pregnancy so closely as to make the diagnosis 
impossible. 


Adenocarcinoma of the Kidney.— Sherrill ( Amcr . Jour. Obstct., 1910, 
Ixii, 997) details the histories of 7 cases collected from the literature and 
reports a case of adenocarcinoma of the kidney which he has successfully 
operated upon. Primary malignant disease of the kidney is usually 
unilateral. It may spread by direct invasion of the venous channels, 
by extension into contiguous tissue, by transplantation metastases into 
the bladder, and by the lymphatics. Lymphatic metastases occur late 
in the disease and are comparatively rare. Ilcnal carcinoma appears 
most frequently between the ages of forty to sixty, although it may occur 
much earlier, even in foetal life. It is probable that a large proportion 
of these tumors are of congenital origin, developing from cell rests. 
While a calculus may favor the development of the growth, it cannot be 
considered as a direct cause. Hematuria, pain, or the presence of a 
tumor will direct attention to the kidney. While the prognosis is always 
grave, radical removal in its early stages will offer about as large a per¬ 
centage of recoveries as carcinoma in any other portion of the body. 



